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Exercise and Osteoarthritis 
Source: http://fitness.mercola.com/sites/fitness/archive/2016/01/08/hip-osteoarthritis-exercises.aspx 

 
Osteoarthritis is a degenerative form of arthritic joint disease, characterized by loss of 
cartilage in the joint. It also has an inflammatory component. Osteoarthritis is a frequent 
cause of disability among seniors, affecting 20 million people in the U.S. alone. (In Canada 
4.3 million Canadians reported a diagnosis of arthritis in 2008) 
 
Contrary to popular belief, if you have osteoarthritis then exercise is absolutely crucial to 
your well-being.  Unfortunately, many with joint pain shun 
exercise. According to previous research, over 40 percent of 
men and 56 percent of women with osteoarthritis don't even 
get 10 minutes of moderate-to-vigorous activity per week.  

Less than 13 percent of men and less than 8 percent of women met the guideline of 150 minutes of 
moderate-intensity, low-impact activity per week. 
 
How Does Exercise Benefit Osteoarthritis? 
 
The notion that exercise is detrimental to your joints is a misconception; there is no evidence to 
support this belief. It's simply a myth that you can "wear down" your joints such as your knees and 
hips from average levels of exercise and/or normal activity. 
 
Rather, the evidence points to exercise having a positive impact on joint tissues. Importantly, 
exercise can help reduce joint pain and make it easier for you to perform daily tasks. 
 
Also, if you exercise sufficiently to lose weight or maintain an ideal weight, you reduce your risk of 
developing osteoarthritis in the first place. 
 
Arthritis rates are more than twice as high in obese people as those who are of a normal weight 
because the extra weight puts more pressure on your joints. This can not only lead to 
osteoarthritis, it can also make the condition exponentially worse. 
 
How to Exercise Safely with Osteoarthritis 
 
People with arthritis must be careful to avoid activities that aggravate joint pain. You should avoid any exercise that strains a 
significantly unstable joint. That said, do include a range of activities in your exercise program, just as any other exerciser would. 
Weight training, high-intensity cardio, stretching, and core work can all be integrated into your routine according to your ability. 
 
If you have osteoarthritis in your knee, be sure to incorporate exercises that strengthen the quadriceps muscle at the front of 
your thigh. And, rather than running or other high-impact exercise, you may be better off with non-weight-bearing exercises like 
swimming and bicycling. 
 
According to a recent review of 19 studies, land- and water-based exercises have similar benefits for hip osteoarthritis in the 
short term.  
 
"The 19 studies in the review all tested different type, frequency, and duration of exercise, so the best sort of exercise, how 
much and how often to do it, remains to be determined ... [but it] would appear that ... exercises generally including 
strengthening and range of motion three times per week is beneficial ..." 
 
If you find that you're in pain for longer than one hour after your exercise session, you should slow down or choose another 
form of exercise. Assistive devices are also helpful to decrease the pressure on affected joints during your workout.  
Dr. Morphet can help make recommendations appropriate for your condition. 
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Obesity in Children 
Source: Medscape Steven M Schwarz, MD, FAAP, FACN, AGAF 

 
Obesity is the most prevalent nutritional disorder among children and adolescents in the United 
States and Canada. Approximately 21-24% of American children and adolescents are overweight, 
and another 16-18% is obese: the prevalence of obesity is highest among specific ethnic groups.   
 
Childhood obesity predisposes to insulin resistance and type 2 diabetes, high blood pressure, 
abnormal cholesterol levels, liver and kidney disease, and reproductive dysfunction. The risk of 
adult obesity and cardiovascular disease is also increased. 
 
Obesity in children is a complex disorder. Its prevalence has increased so significantly in recent 
years that many consider it a major health concern of the developed world. The National Health 
and Nutrition Examination Survey (NHANES) indicates that the prevalence of obesity is 
increasing in all pediatric age groups, in both sexes, and in various ethnic and racial groups. Many 
factors, including genetics, environment, metabolism, lifestyle, and eating habits, are believed to 
play a role in the development of obesity. However, less than 10% of cases are associated with 
hormonal or genetic causes, the rest are related to lifestyle and environmental factors. 

 
One study suggests that a lack of adequate sleep time in young children is associated with increased BMI: this observation is 
independent of other confounding variables (eg, physical activity, diet, socioeconomic status, ethnic background). 
 
Using body mass index (BMI) criteria, findings indicate that the prevalence of overweight children and adolescents (BMI ≥ 85th 
percentile) in the US has increased by 50-60% in a single generation, and the prevalence of obesity has doubled.   
 
Adolescent obesity is predictive of adult obesity, with 80% of teenagers who are obese continuing on to be obese as adults. 
Obesity is more likely to occur during specific periods of life such as when children are aged 5-7 years and during adolescence. A 
recent European Youth Heart Study suggests male sex confers a higher risk of obesity in adolescence. 
 
Overweight or obese adults who were also obese as children are at increased risk of type 2 diabetes, high blood pressure, high 
cholesterol, and carotid-artery atherosclerosis. However, obese children who achieved a normal BMI by adulthood realized 
similar lower risks of these outcomes to individuals who were never obese.  This is good news: if a child can achieve a healthy 
weight by adulthood, they are no longer at greater risk of negative health problems associated with obesity..… no long term 
damage has been done. 

Preventing Urinary Tract Infections 
Source: Nutrition Action Health Letter, December 2015 

 
E-coli bacteria cause hundreds of thousands of urinary tract infections (UTIs) in Canada every year, 
mostly in women.  And more and more of those bugs are resistant to the antibiotics used to treat 
them.  It is still unclear where people are picking up these anti-biotic resistant strains of bacteria, 
but research is pointing at food as a likely source.  A well done study took samples of raw turkey, 
chicken, and pork from all nine major grocery chains in Flagstaff, Arizona.  Blood and urine samples 
were obtained from urinary tract infection patients in the city’s only hospital.  The genetic 
fingerprints of the E-coli and Klebsiella pneumoniae (another bug that can cause UTIs) were 
compared from the food samples with the patients’ blood and urine samples.  Bingo! There were 
matches for both bacteria.  Researchers feel the evidence is compelling that bacteria from our food 
supply are causing UTIs.   

 
Researchers speculate that what is likely happening is that people are contaminating their kitchens with bacteria from raw meat.  
They then inadvertently get those bacteria in their mouths, and the bacteria colonize the gut, eventually making their way out of 
the gut and into the urinary tract.   
 
How to protect yourself?  Keep a separate cutting board for raw meat (including poultry and seafood), and wash your hands and 
all surfaces thoroughly after handling them.  



Winter 2016 The Alliance Update 
www.alliancechiroandwellness.com 

 

The Role of Environmental Chemicals in Obesity 
Source: Medscape Veronica Hackethal, MD, December 18, 2015 

 
For years, Americans have been told that they eat too much and exercise too little. And while these 
two factors are still vitally important, there may be more going on than meets the eye.   
 
The detrimental effects of endocrine-disrupting chemicals (chemicals that act like hormones in your 
body) on the female and male reproductive systems — including links to hormone-related cancers like 
prostate and thyroid cancers — and on cognitive and behavioural problems like attention-deficit/
hyperactivity disorder and autism, have been known for some time.  The specific ways these chemicals 
have likely contributed to the extreme increase in rates of obesity and diabetes are only just becoming 
clear. 
 
A recent study has found that the same caloric intake and amount of exercise would result in a body 
mass index (BMI) that is 2.3 kg/m2 higher in 2006 than in 1988, suggesting that maintaining the same 

weight as in the 1980s now requires more intense workouts and consumption of fewer calories. 
 
There are more than 100 known endocrine-disrupting chemicals, which are believed to interfere with hormone systems, either 
by mimicking hormones or blocking normal hormonal signalling. And while bisphenol A (BPA) is the "poster child" of endocrine-
disrupting chemicals, there are 13 types of bisphenols and more than 100 known endocrine-disrupting chemicals.  Endocrine 
disruptors may be found in many everyday products– including plastic bottles, metal food cans, detergents, flame retardants, food, 
toys, cosmetics, and pesticides. 
 
A European study reported earlier this year suggested that health effects from endocrine-disrupting chemicals cost the European 
Community €157 billion (about $245 billion Cnd) annually.  This report also linked prenatal exposure to BPA to childhood 
obesity, with associated lifetime costs of €1.54 billion (about $2.4 billion Cnd). 
 
Finding a Safer Path 
 
Solving the problem represents an almost overwhelming challenge, as these hormone disrupting chemicals are so prevalent, and 
the companies that produce them are so rich ($375 billion a year for the plastics industry alone).  Rather than forcing companies 
to get rid of the chemicals altogether, encouraging attempts to find a safe alternative is a more realistic solution. 
 
In the meantime try to avoid exposure to as many endocrine disrupting chemicals as possible.  A good article on how to do this 
can be found here:  http://www.drfranklipman.com/15-ways-to-reduce-endocrine-disruptor-exposure-in-your-house/. 
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Meet Justin DePelsmaeker 
A number of our patients have gym memberships at the Ancaster Wilson West GoodLife Fitness.  
A great contact at this GoodLife is Justin DePelsmaeker.  Justin is unique in that he has a Master’s 
degree in Human Kinetics.  His expert knowledge of how the body functions mechanically and 
physiologically is a huge asset to his clients.  With over 10 years’ experience in the fitness industry, 
he has worked and gained valuable experience in diverse areas such as research, product 
development and student advisory roles for University/College Kinesiology programs. Each of 
these experiences has contributed to the set of skills that allow Justin to be extremely successful at 
delivering results based BODY TRANSFORMATION (Fat Loss/Muscle Gain) programs for a wide 
variety of individuals. 
 
As a new father, he knows how busy life can be and understands the challenges encountered in 
trying to achieve fitness goals. Because of this, Justin has made it his mission to help you find and 
implement solutions to move better, feel better, and achieve your health/fitness goals. He has 
committed to using his expertise to help other individuals change their lives and reach 
extraordinary health and fitness success by losing fat, gaining lean muscle mass, and helping them 
move and play better. If you have any fitness related questions or are looking to live an 

extraordinary life and have greater health and fitness, contact Justin about setting up a complementary 90 minute fitness/health 
assessment to talk more about your goals.  You can look for Justin at the gym, or he can be reached via e-mail at 
justin.depelsmaeker@goodlifefitness.com 
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Shoulder Pain – A Review of the Research 

 
After mental health issues, muscle and joint disorders are the second major cause for 
“Years Lived with Disability”.  Of muscle and joint disorders, back pain is the most 
common and shoulder disorders are the second most common.   
 
Up to 70% of the population will experience shoulder pain during their lifetime, and 34% 
of people over the age of 65 experience shoulder pain. 
 
Only 21-50% of people with shoulder pain report full resolution of pain after 6 months, 
and 40% to 54% of people report on-going symptoms from one to three years.  In people 
older than 70 years of age, the duration of symptoms reportedly lasts from three to ten 
years.   

 
Research shows recovery from shoulder injury is slow, incomplete, and recurrence is common.  Poor treatment outcomes are 
associated with: high baseline pain scores; high baseline disability scores; duration of symptoms (worse outcomes the longer you 
have had symptoms before treatment); the number of other health issues the person has (heart disease, high blood pressure, 
arthritis, obesity, etc.); and level of education (lower level of education attained, worse your treatment outcome).  Outcomes are 
improved in people who participate in regular physical activity.  
 
Bursitis, rotator cuff tendinitis, partial and full thickness rotator cuff tears, and impingement are the most common shoulder 
diagnoses.  They make up 85% of the shoulder diagnoses in primary care.   
 
Treatment 
Research comparing exercise, manual therapy, and injection therapy versus surgery indicates there is no difference in outcomes 
between the two groups for the majority of shoulder conditions.  The biggest difference is that surgery costs approximately ten 
times as much as six weeks of therapy, and has greater risks for complications.  This is why most shoulder surgeons will not 
operate until a patient has undergone conservative care. Surgery is viewed as a last step, only attempted if conservative 
treatments have not been successful. 

Clinic Services 
1. Chiropractic Care 
2. Laser Therapy 
3. Electrical Therapy  
4. Sports Injury Care 
5. Custom Foot Orthotics 
6. Massage Therapy

1
 

7. Naturopathic Medicine 
8. Acupuncture 
 
Clinic Hours

2
 

Please note: 

1. Massage therapy is available outside core office hours. 
2. Emergency care is available most weekends.  Please call the 
office and listen to the welcome message to confirm. 

Monday  8:00am— 12:00pm 3:30pm - 7:30pm 

Tuesday  8:00am— 12:00pm  

Wednesday  8:00am— 12:00pm 3:30pm –7:30pm 

Thursday   3:30pm –7:30pm 

Friday  8:00am – 12:00pm  

Announcements 

• Check out our WEBSITE at 
www.alliancechiroandwellness.com.  You can find archived 
issues of our newsletter as well as other clinic 
information.  Please note appointment requests should be 
made by calling the office at 905-648-0661.  We do not 
accept appointment cancellations, bookings, or 
reschedules via our web site.  These should be done by 
calling the office directly. 

• Dr. Morphet will be away from the office from March 
14th, returning March 21st. 

• Massage Therapy is available outside core hours and on 
Saturdays. 

• Like us on Facebook!  To receive the latest in health 
news, research, updates, and announcements, check out 
our clinic page at  
www.facebook.com/AllianceChiropracticandWellnessClinic 

• Thank you to all our patients who so generously donated 
to our Holiday Season Toy Drive, in support of the Good 
Shepherd Centres of Hamilton.  You helped make this 
year’s efforts our best ever! 
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